!

U S Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Managemen
and Budget

Woshan 0 21 LABOR ORGANIZATION OFFICER AND JrdBuel
EMPLOYEE REPORT Expires 11-30-2006

Thes report 15 mandatory under P L 86-257, as amended Failure to comply may result m cnminal prosecution, fines, or cvil penalties as provided by 29 U S C 439 or 440

] READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT —I

1 File Number U - z@) 2 Fiscal Year Covered From
/0 /T8y ) mougn [@]/(30) /o7 ]

3 Name and address of person fillng 4 Name, file number, and address of labor organization
Name | @ gm0 ¥ | @] Roarlk || Name {Bgkedr Confrerowess Uupsw Healtn ¢Zemsioe Fump )

Labor Organizahon File Number @ﬂ ;
P O Box, Bldg , Room No , if any ! ! P O Box, Building and Roarn Number, if any[ J
Street LI3/7 YO ry ST AN || Street {1048 Coumecticer Aye j
oty |Gis Meqsea [{ oo Wl'ff‘)sff_s_? " |
state | WA | 2P Code +4 | 95 335 State rmd:@"( | zIPCode+4 |08 357 3540

5 Position in labor organization . - ;
ANtPAWATIopal  Vier PREsivewr @ro B.c ERisa TRus) Fuwn ToasTEL U

Enter appropriate data below If, during the past fis« af year, you or your spousa or minor chifd directly or indirectly had any of the following interests
{excepl as specified in the exclusions set forth in the instructions)

A Held an interest in engaged m transactions {(including loans) with, or derrved Income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction, or Income

6 Name and addrass of Emplayer (including trade name, f any)

Name [ I

| |
Trade Name, ffany [ i ’ i
| i
E |

“

P O Box Bidg, Room No . ifany | |

7 b Amount
Street f !
cty | |
[
State | D zIP Code +4 | E
{
Signature

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted m this report (iIncluding the information contamed in any accompanying documents), has been exammned by the signatory and 1s, to the best of the
undersigned's knowledge and behef, true, correct, and complete (See the section on penalttes in the nstructions )

Swgned @hé @M On Lé’—w'—_oz': ] a_{g:_ggé 00 ¥S5 '

Date Telephone Number
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Name of Person Filing

File Number U-

B Held an interest in or denved mncome or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organzation 1s interested

8 Name and address of Business (including trade name, If any)

Name%&% Lo Honkrd _,P-"Jé‘ Eoel. |

Trade Name, if any L ]

P O Box, Bldg , Room Na , if any f |

steet| {090( Conmeedicsd Ave, B
City . ]

sate | MN.D | zIP Code + 4

9 Business deals with

D a Labor Organization

E/b Trust
D ¢ Employer

10 If9 b or 9 ¢ 1s checked give trust or employer's name
Name . uﬂd Lapgin. Fe

Trade Name, if any l I

P O Box, Bldg , Room No , if any i i

Street,lO"‘/Of CGW Aeé: |

City LM:;Q» |
state | /WA D, 1 ZIP Code + 4

11 a Nature of such dealing

afk&y,aﬂddpmﬁ‘*(

Recmdiccitarmmd whiks appory aa Truelee

11 0 Approximate doltar value of such dealing 5 'f 6 A 5’. @0 I

12 a Nature of interast held or income received

12 b Amount L

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(Including trade name, if any)

Neme[ (O ESD Coptal Payns. i

Trade Name, If any 1 j

PO Box,Bldg, RoomNo , ifany  Suite /Y5O |

street] 2&l M aem Szarad

City ;L SQ..“' r |

State | C-A. L ZIPGode +4 G 4#10%

—

1

14 a Nature of payment

7_/0% Foed Gl-%( 3W

H
i
!
'
!
H
i
|
{
|
f
t
5
I
i

1
L
P
i
t

13 b is the Business an Employer .'_l:;’ or Consultant l-— . ?

14 b Amount of payment +
/97 09 |

)2 -/5-0¥
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Name of Person Filing

File Number U-

B Held an interest in or denved income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or IS actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwse
deahing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)

Name ]_ _]

Trade Name, if any

P O Box, Bidg , Room No , if any !_ _l

Sireel f j

City f J
State | jzpcodesa [ ]

9 Business deals with

D a Labor Organization

D b Trust
D ¢ Employer

10 f9b or 3¢ 1s checked give trust of employers name

Name r _l

Trade Name, if any J

P O Box Bldg , Room No if any 1

11 a Nature of such dealng

Street ' |

11 b Approximate dollar value of such dealing

City { 4]
State f_ | ziP Code +4 f l

12 a Nature of interest held or Incomne received

12 b Amoumt

C Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thung of value

13 a Name and address of Employer or Labor Relatons Consultant
(ncluding trade name, If any)

e[ S ag ol Compta .

Trade Name, ifany | i

P O Box, Bldg, Room No , ffany | |

Slreetﬁ)ﬂf Parx AvEmut !

cty [fUew rOQI’

sate | MY ZIP Gode + 4 170014 - SB 95|

14 a Nature of payment

Bk oz TW%@

|
|
x
|
3
I
|
]

¥
T
H
1
1
1

13 b Is the Business an Empioyer grc_},' or Consultant ?_—; 2

14 b Amount of payment :

29.20 |

6-23-0% '
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Name of Person Filing File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a busfness (1) a
substantal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your iabor organization is mterested

8 Name and address of Bustness (including trade name, If any) 9 Business deals with

Name L }

I:l a Labor Crgamzation

D b Trust

_l
P O Box, Bldg , Room No , if any r —] D
¢ Employer
l

Trade Name, If any l

Street I_

City L
State I J ZIP Code + 4 , }

10 if9b or 9 ¢ 15 checked give trust or employer's name

Name L J

Trade Name, If any }

11 a Nature of such dealing

P O Box, Bkig . Room No , If any [ i

Street | |
11 b Approximate dollar value of such dealing | _[

City I 1 12 a Nature of interest held or income received

Stale | | ZIP Code + 4 |

12 b Amount l _ J

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

14 a Nature of payment

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Namea : Comg_or ;
¥ o

!
[
i
i
1
!
Trade Name, if any | , !
!
i
i
E
i

P O Box, Bldg, Room No , if any | |

sreet] 70 Foat I3 2l SZied? !
oty | ZNoey Yok e

state | ALY ' ZIPCode+4 _ JOOR) || .
— — 14 b Amount of payment ; -
13 b Is the Business an Employer ,r‘/," or Consultant « | 7 6 25-0 7 . Q y O¢ :
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Name of Person Fiing

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which gonsists of buying from, selling or leasing to, or otherwise dealting with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any pant of which consists of buying from or selling or leasing directly or indrrectly to, or otherwise
dealing with your labor grgamzation or with a trust in which your labor orgarization is interested

8 Name and address of Business (including trade name, ff any)

Name L I

Trade Name, ffany | |
PO Box, Bidg . Room No . fany | ]
Street | |
Ciy { ]

State | __ " Japcodesa [ ]

9 Business deais with

D a Labor Organization

D b Trust
D c Employer

10 If9 b or @ c 1s checked give trust or employer's name

Name 7

Trade Name, if any l I

P QO Box, Bldg , Room No , if any r l

11 a Nature of such dealing

|

Street l

11 b Approximate dollar value of such dealing

cy | |

State | ZPcote+d[ |

12 a Nature of interest held or mcome receved

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer ar Labor Relations Consultant
{ncluding trade name, if any)

Name {1 Marrsanant .

Trade Name, If any |

e

Lo

P O Box, Bidg, Room No, ifany Sewde FOO

swreet] Q300 M M M. !

!

cry wb«i;;’&.. pe. |
State |, w&i.:;-lh D.L ' ZIP Code + 4 Law37 i

14 a Nature of payment

f
|
!
J
i
|
I
§

H
H
'
i
|
i

13 b Is the Business an Employer ,r_l; or Consultant |

14 b Amount of payment

[{~-30-0%

136.9°

i
i
|
—1
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